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KANSA C CITY CHIEFS FOOTBALL CLU^ INC. 
FINAL ,AYER PHYSICAL EXAM (SEAS \ END) 


NAME: A-JOkf f C \S\ A/ 

TrTe ^ 

i\ 

SOCIAL SECURITY NO.:_ 


- 1^1 Cj 


ACE: BIRTH DATE:J^|^7i 

EXAMINING DATE: 


PLAYER STATEMENT: 


List any accidents, injuries and/or sicknesses during the 1992 season, or write None: 

.Cli-rv-f Ccxlel 


List your physical problems on this date, or write None: 

tkuiE 


X 


Q 


Player Signature 


/ 


/?<? 


Date 


PHYSICAL EXAMINATION 


Medical : 

B . P._ 

HEENT 


/■gg/yy 


P. 


(ST 


HEART 


AS 


7 


LUNGS 


CT79 




Comments: 


Conclusions: 


Orthopedic : 
Special Tests: 



■*22 






/ 



Comments: 
Conclusion: 



rat j 
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MEDICAL DICTATION . , DR. BROWNE 
FINAL PHYSICALS 
JANUARY 4 f 1993 


DARREN MXCKELL 

PLAYER IS SEEN IN FOLLOWUP FOR HIS LEFT AND RIGHT KNEE PATELLA FEMORAL INJURIES. 
HE T S HAD QUITE A BIT LESS DISCOMFORT EVEN THOUGH HE'S RETURNED BACK TO FULL 
ACTIVE PLAYING THE LAST COUPLE OF WEEKS TIME* HE r S ACTUALLY HAD NO INCREASING 
COMPLAINTS OF PAIN* 

TODAY ON THE LEFT KNEE HE DOES HAVE A TRACE EFFUSION PRESENT BUT A SYMMETRICAL 
RANGE OF MOTION COMPARED WITH THAT OF THE RIGHT KNEE* THERE IS THE MODERATE 
AMOUNT OF PERI PATELLAR CREPITIS NOTED WITH THE LEFT KNEE MORESO NOTED WITH THE 
LEFT KNEE THAN THAT OF THE RIGHT KNEE FROM ABOUT 20 DEGREES TO 60 TO 70 DEGREES 
OF FLEXION* MCMURKAY 1 3 TESTING IS NEGATIVE AND NO OTHER DEMONSTRABLE INSTABILITY 
IS NOTED. 

WE'VE DISCUSSED WITH THE PLAYER THE IMPORTANCE OF KEEPING UP WITH AN EXERCISE 

REHAB PROGRAM BUT ALSO TO BE CAREFUL-—-*--— THE PATELLA FEMORAL 

JOINT REGION. AT THIS POINT HE STILL HAS A LITTLE BIT OF EFFUSION TO THE LEFT 
KNEE BUT THAT SHOULD GRADUALLY RESOLVE A BIT AS HE MODIFIES HIS WORKOUT PROGRAMS* 
HE'LL BE IN TOUCH WITH THE TRAINING STAFF WITH REGARDS TO HIS REHAB PROGRAM AND 
PROPER TRAINING TECHNIQUES* 


ar 
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? ’ 93 IS: 58 FROM TLH FAMILY MEDIC lb 
\ 



Employer 

Health 

Services 


CONCERN 

The Employee Assistance Division 
of Employer Health Services 


COVER LETTER 


PAGE. 



FROMs CotJOJlLl i TAP 



SPECIAL IHSTRUCTIONS: 







M0MBER OF P&GES (Including cover sheet) z 
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XQN 7 » 93 IB: 51 FRO^ i FAMILY MEDICINE 


PAGE.002 



Employer 

Health 

Services 



CONCERN 

The Employee Assistance Division 
of Employer Health Services 


January 7, 1993 


Mr. Carl Peterson 
General Manager 
Kansas City Chiefs 


HE; Barren Mickel1 


D ear Mr. Peterson: 

Mr. MickelX kept his appointment on 01/05/93. We discussed his 
experiences playing NPL football for the first time, his self- 
evaluation of his performance, and his plans for the off-season, 
fie appeared tired but was pleasant and conversant, fie indicated 
that he was committed to playing for the Kansas City chiefs and 
understood the .. importance of behaving appropriately . and 
professionally both on and off the field. 

He rescheduled for 02/02/93 at 12:00 pm« The COETCSRN number 
was given to him and he was encouraged to call if he needed any 
assistance. 


Sincerely, 



Chris Condra MS, LPC* 
Licensed Psychologist 


CCiekm 


"Keeping Your Business Healthy" 

«« A-* 4 **¥*?•? . cav rye< a 
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Jill M l 

A STOATS & ENTERTAINMENT MANAGEMENT COMPANY 


February 22, 1996 

Dr. Jon Browne 
6675 Holmes Suite 400 
Kansas City, Missouri 6413$ 

Dear Dr. Browne: 

Please be advised Darren Mickell is in the process of getting disability insurance in place with 
f Lloyd's-London. There is a medical portion of the application which requires Darren’s doctor to 
fill out. In the hopes of you being able to help Darren with this matter, I have enclosed the 
application along with a return federal express envelope. 

If you have any questions or problems, please feel free to give me a call. I appreciate your help 
and attention to this matter. 



1900 Glades Road, Suite 354 , Boca Raton , Florida 33431 (407) 393-1475 
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Feb. 11. 2014 4:55PM No. 9341 P. ! 


Player Request for Access tq 

Medical and trainers » Records 

I hereby authorize The Oakland Raiders (die “Club”) or any authorized 
representative of the Club to deliver a copy of all of my medical and trainers’ 
records in the possession of die Club or Club physician (“Medical and Trainers’ 
Records”) to me, the player, or my designee, at the following address: 

9250 CHlsea. De. 

/Wiro/mr F/ 


Tor the purposes of this Request, “Medical and Trainers’ Records” shall mean all 
of my medical and trainers’ records in the possession of the Club or Club 
physician, including any individually identifiable health information about me 
contained therein. I expressly acknowledge that my Medical and Trainers’ Records 
may include information relating to: 


1. Sexually transmitted diseases, including hut not limited to HIV/AIDS; 

2. Alcohol or drug abuse; 

3. Genetic testing; and/or 

4. Mental health diagnosis/treatment. 


By signing this form, I certify that I have read this entire form and that i 
understand its content My signature below means that I request that the 
Club and Club physician provide me with a copy of my Medical and' 

Records In the Club’s or Club physician’s possession. 


ftiners' 


Player Name: V’O-'ffm PUtltli _ Player Signature:. 

Ifqfjl 


Date: 


Player Social Security Number: 
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The Oakland Raiders Physical Examination Form 

**Please fill out the first five (5) pages and sign the last** 

Date: /6 ~' 3 '"'O ( 


Player's Last Name: 
Player's First Name: 
Permanent Address: 


,4 / / 

A / 5 < , / 

tlhcLJl 


? % 




7 L 5"d FA f 'V <© c 

Y, - 

(2 (L 


) ?. S r "' 



Telephone: 
Local Address: 
Telephone; 
Date of Birth; 


6 y o) <ys 7 > v.3- 


c 


SS#:I 


^ O Height: ^ ’' 5 Weight: 2^jCj 


Mr-ill £ 

o- 


Marital Status; - Single N \ Married Wife's Name:_ 
Number of Children: _ j[_ _ 


In Case of Emergency: 

Please Notify: _ 


ft c/ cJ / g /^ y f/£ t Tt* d-Ct (t. f~ <3 &\ 


Relationship: 

Telephone: 

Family Doctor: 
Doctor’s Address: 


y" j / j 


o, 3 > ~?6 ; 


Position Played: 


iif 


i7 


A 7 
v / 


/C!\ 


College: • 2 4 P P4 ./W <j\ 2J 


Team Played For & Year: /V,<J 5‘ y d/S 




v y 
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i&m 



Scarlet Fever 




Rheumatic Fever 



* 

Heart Murmur 




Heart Trouble 




High Blood Pressure 


s' 


Mumps 


/ 


Chicken Pox 


s' 


Measles 




Frequent or severe headaches 




Dizziness, feinting spells, or near faints 




Chest Pain 


./ 


Palpitation or skipped heart beats 


S 


Eye, ear T nose, or throat trouble 


X 


Infectious Mononucleosis 


S' 


Tonsil itis 

- 

S’ 


Severe tooth or gum trouble 


s' 

s' 


Sinusitis 


/ 


Allergies 




Tuberculosis 


s 

/ , - 


Coughed up blood 


s^. 


Pneumonia 


x 


Asthma 


s 


Chronic cough 


s' 


Stomach, fever, intestinal trouble 


s'" 


Gall bladder trouble, gallstones 


S^.. 


Do you smoke? 


S' 


Do you drink? 


/ . 


Do you use (or used) narcotics or street drugs? 


S 


Tumor, growth, cyst cancer 




Appendicitis 




Hernia 



. 

Additional comments if needed: 
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:answe& 

'Bdamlmn^Wysicid, 





iiBSS 


; W~COMMENTSM : 

Have you ever been treated for Mononucleosis? 


/ 


Have you ever been treated fbr Viral Fnuemonia? 


•X 


Are you Diabetic? If so, do you take medication? 


s. 


Have you ever had an allergic reaction to medicine? 




Have you ever been knocked out? 




- Have you ever been knocked out more than once? 


X'"" 


If so, did the physician have vou stay overnight? 


x; 


Have you ever been treated for calcium deposits? 


/ 


Do you experience back pain: 


yf’ 


Very seldom 




Occasionally 




Frequently 


S" 


Only after exercise or heavy lifting 


/ 


Do you have metal plates or screws in you? 


x 


Have you ever had a bone graft or spinal fusion? 


X 


Have you ever had a fracture in the past? When? 



■mm 

Have you had an operation in the past? When? 



_ . °m J?rc btfidr 

Have you ever had additional injuries or illness’? 


„,x"" 


Are presently under a physician’s care for something? 



' tfo; s'® a 

Have you, or are you currently using habit foimlng drugs? 



( k\ d‘ Krx.lt 

Have you ever worn hearing aids? 


x' 

L4L 

Have you ever bled excessively after a tooth extraction? 


X 

/ r)&si\dk . 

Have you ever been advised to have a surgery you have not had? 


X 


Do you wear eye glasses? 


x' 

t / 

Do you wear contacts: 



%& &iup^ , 

Soft 




Hard 




Do you wear them during athletic participation? 




Have you ever sustained an eve injury? 


. 


Piles or recta! disease? 


X, 


Frequent or painful urination? 


x 1 


Kidney stones, blood in the urine? 


X- 


Skin trouble? 


/ 


Veneral disease? 


x' 

.. 


Bone, joint, or any other deformity? 


x 


Epilepsy attacks?- 




Car, train, air, or seasickness? 


x\ 


Depression or excessive worn 7 ? 


x,.. 


Loss of memory or amnesia? 


x 


Gout? 


x 


Diabetes? 




Do you use any prescription medication? 


.x 


Do you use any non-prescription medication? 





MICKELL-0536 













































































Case 0:15-cv-62195-JIC Document 52-4 Entered on FLSD Docket 11/19/2018 Page 237 of 
Case: 19-10651 Date Filed^fe/10/2019- Page: 23 of 56 







Diabetes? 


•c 


Allergies? 




Arthritis? 


.. 


Goiter? 




Cancer? 




Obesity? 




Neurological disorders? 




Gout? 




Heart disease? 




High blood pressure? 




Sudden death? 




Blood disorders or any bleeding? 




Kidney disease? 


,y 


Mental illness? 



^ . 

Tuberculosis? 


,,-v 


Sickle cell anemia? 




Anaesthetic problem? 




Other: 
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fidLe^lanahdnwk enrequesteamytik eattendmg p hysician; y 


HAVE YOU EVER SUSTAINED AN INJURY TO YOUR: 



iS 

m 



Head 


%y' 


Neck 


y 


Abdomen 




Back 


*y 


Chest & Ribs 


, y~ 



Are you Righ t ,/ or Left _Handed? 



gpgsaggpgj 

W&M 



1 

t wJw'ijiH? 


pgl 

pis 


Shoulder 

v y 


y 


wt^lscTtjw y. sK'jyja y 

Upper Arm 


s 

-*s v 

- i/ 


*■ 1 ■ r 

Elbow 


yy 


" 


Forearm 


.X 

*/ 



Wrist 






Hand 


-v/- 




Fingers: 


\ y~~ 

’%/ 

s 


Thumb 






Index 


y 




Middle 


.,y\ 




Ring 


* .V 




Little 


\S 

' V 



Hip 



x y. 



Groin 


x / 

%y 



Thigh 



' y 



Hamstring 



v/ 



Knee 

/ 

% / 


\/ 


£$&rh }<n <£« <. c t a 

Lower Leg 



\y 

y 


Ankle 


W 

H2 



Additional: Comments: 
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Date: 


Ht:_ Wt:_ Temp:_ B/P: Puise: 




WLM 


Head 




Eyes: 




Activity 




Movements 




Fields 




Nystagmus 




, Pupils 




Fundi & Discs 




Depth Perception 




Ears 




Nose 




Mouth: 




Tonsils 




Neck: 




Nodes 




Thyroid 




Respiratory 




Cardiovascular; 




Rhythm 




Sounds 




Murmurs 




Pulse 




Varicosities 




Abdomen 




Genito Urinary: 




Testicles 




Hernia 




Rectal 




Skin 




Neurological Findings 




Allergy History: 




. Drug 




Other 





Signature.; 


M.D. 


Name: 
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h 

_ . n t-\ 

Bate: f / )/ / 


k nilU\i 



<WM 

‘Mbr. 


Spine: 




Cervical 

* 



Thoracic 

\ 



Lumbar 

i 



Chest / Ribs 

1 




ggjg 


I 

1 



^siii 

imm 

f 


Shoulder: 

..-4- 


r 



Sternoclavicular 

1 

i 


\ 



' Clavicle 

1 


) 



AC 



| 



Scapula 

( 


i 



Glenohumeral 

j 

( 


i 



Apprehension Test 

1 






ROM 

i ■ "■ 

\ 





- 

Rotator Cuff 

i 

£ 






Bursa 

i - 






Upper Arm 

i 

? 



. .. ..... 



Elbow: 

i 

i 



i 



ROM 

f 



l 

\ 



M. Epicondyle 

1 

I 



1 



L. Epicondyle 

1 



[ 



1 Olecrenon Bursa 

.3 

t 


■ ] 

; 



Radial Head 

i 






Forearm 

ii 

t 


1 




Wrist 

| J 

1 f 


" 




Hand & Fingers 

1 



\ 



Pelvis: j 

j 






Sacroiliac | 

j 






Pubis 

1 






Abd. Muscles \ 

! 

J ... . 


i 



Groin t 



\ 



Hip Joint 

i 

I 

r 





Other 

\ 

l. 


i ; 



Thigh: 

\ 


[ 



Quadriceps 

1 





Hamstring 

| 





Femur 

| 
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?y-t 

ilMbl 

■wm 



Knee: 






ROM 



\ 


— a - £L f y ft _ r .^ ^ 

Effusion 

1 


j 


> U tA$$£&£ * ^ 

LachmamTs 

i 


I 

< 


^ * <= r-/yv> vf 

Ant. Drawer 

t 


i 



Post. Drawer 

| 


• i 


Al? ■■; 1 .*g 

Pivot Shift 



\ 


* ' /. /.JflL .....v....... ( ! 

Valgus Stress: 

« 




.... . .pyi^kp^l-aWm 

0 degrees flexion 

\ 


\ 



30 degrees flexion 

i 


r 

i 



Varus Stress: 



i 



0 degrees flexion 



i 

\ 



30 degrees flexion 






'McMurray’s Test 



i 



Joint Line Pain 



[ 



Crepitus 






Patella: 



l 



Lat Apprehension 



( 



Tenderness 





- 

Q Angle 






Patella Crepitus 



1 



Popliteal Fossa 






Lower Leg: 






Tibia or Fibula 



r ■ 



Ant Compartment 



T 



Post. Compartment 






Achilles Tendon 



i 



Ankle: 



! 

i 



ROM 

, 


i 



Med. or Lat. Malleolus 



i 



Ant. Drawer 



* 



Bursae 



\ 



Foot 



5 



Toes | 






Additional Comments: 








Signed:_ 


'-MWvMi 


Print Name: 


-f' 


Date: 




tr 


MICKELL-0541 
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MJmOBIZATK}NEORRELEA£E..OFJ^EDICALimtB>-UPC>N. 

I, __^ (print name), certify that I have answered this 

questionnaire and all questions of the team physician completely and correctly to the best of my 
knowledge, I certify that I have not had any prior illnesses or injuries other than those I have 
listed in this questionnaire. 

I further certify that the team physician has explained to me that playing professional 
football may result in serious physical injury and in the aggravation, deterioration, or reinjury of 
any preexisting medical condition(s) during and after my employment by The Oakland Raiders. I 
fully understand and assume the possible consequences of playing professional football with the 
medical condition^) set forth in this questionnaire or discussed with the team physician. 


Also, I hereby authorize and empower The Oakland Raiders and its representatives to 
gamine, copy, and/or obtain copies of any and all medical records relating to my past, present 
and/or future health history, injuries, complaints, tests, finding, and treatments for purposes of 
review, investigation or evaluation. 

I hereby authorize all physicians, hospitals, clinics, schools, colleges, NFL clubs and ail 
other professional teams or organizations that may possess such records to make them freely 
available to The Oakland Raiders or its representatives. I do hereby release and discharge all such 
persons and institutions from any and ail claims by reason thereof. 


This authorization shall become effective immediately and shall remain in effect for seven 
years from the date of my signature. 


SI 


It is agreed that,a photocopy of this authorization is considered to be valid as the original. 




/U /' 


u 


Player’s Signature \ 

? m ./ „ 

JJT'7/ jitf//1/ J A A ft y q 


Date 




Date 


MICKELL-0542 


A0658 
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OAKLAND RAIDERS 

ACKNOWLEDGMENT OF FREEDOM FROM INJURY 


The undersigned player hereby acknowledges and agrees that he has been thoroughly 
physically examined by a physician for the purpose of determining whether he is presently 
suffering from any disability 

The undersigned further acknowledges and agrees that he is not suffering from any 
disability incurred as a result of his services as a football player or otherwise related to his 
employment by the Oakland Raiders during the period of his employment. The undersigned 
additionally acknowledges and agrees that he is able to play professional football. 

The undersigned also acknowledges and agrees that he has had the opportunity to review 
this document with any advisor of his choice and that he enters into this agreement knowingly, 
voluntarily, and willingly. 


Date: 




MICKELL-0543 
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THE OAKLAND RAIDERS - WAIVER CLEARANACE FORM 


NAME: 


£5 TV* </v 


if A l C-l C -t u 


DATE: f7 L 'C, 2 V 2 c '' & 


ADDRESS: 


97 70 £j *.fc J 


7 - 


APT # 


STREET 

/M( 


? 2 r 


CITY 


STATE 


ZIP 


TELEPHONE; 


v.) Y y7 ?' 77 y 2 . 


PLEASE HAVE EACH INDICATED RAIDER OFFICIAL SIGN-OFF BELOW 




BUSINESS OFFICE: 


PLEASE NOTE : ALL ABOVE ITEMS MUST BE COMPLETE IN FULL . ANY ITEMS 
(FINAL CHECK, MAIL TO BE FORWARDED, ETC.) WILL BE SENT TO THE ABOVE 
ADDRESS AS LISTED. 


MICKELL-0544 


A0660 
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OAKLAND RAIDERS ORGANIZATION 
DATE 01- EXAM: JULY 30, 2001 
PLAYER: MICKBLL, DARREN 

INJURY REPORT 


FOLLOW-UP: Left knee pa in, 

HISTORY OF PRESENT ILLNESS: Darren states he has had his left knee arthroscoped 
three times in the past for meniscectomies, last was three years ago. 

PHYSICAL EXAMINATION: On examination there is posteromedial joint tenderness and 
some pain with Mo Murray's, No instability of his left .knee, Ha does have some palpable medial 
osteophytes and reiropatellar chondromalacia stage 1 on palpation. No gross instability, 

ASSESSMENT: Posteromedial joint tenderness either overuse, underlying degenerative joint 
disease and possible meniscai degeneration. 

RECOMMENDATIONS: Continue fndodn. observation, physical therapy modalities. 

Rccvaluation in 24 hours. 


Fred Nicola, M.D. 
FN:mdf 


MICKELL-0545 
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OAKLAND RAIDERS ORGANIZATION 


DATE OF EXAM; 
PLAYER: 


JULY 29, 2001 
MICKELL, DARREN 


INJURY REPORT 


CHIEF COMPLAINT: Left knee pain. 

HISTORY OF PRESENT ILLNESS: Darien suffered a hyperextension injury to his left knee 
today. He states he has pain in the posteromedial aspect 

PHYSICAL EXAMLN AT ION: His left knee has no significant effusion. Range of motion 
demonstrates 0 degrees of extension to 135 degrees of flexion. There is no ligamentous laxity to 
anterior, posterior, varus or valgus testing. 1+ posteromedial joint line tenderness. Negative 
Medial McMurrsy' s test 

ASSESSMENT: Probable contusion, chondromalacia, possible meniscal tear kit knee, 
RECOMMENDATIONS: Observation and follow-up in the training room as needed. 


Warren King, M.D. 
W ; K:mdf 




frDt*D -2BA-- D 19 


'iJBti <slAn:Rn rn rr rnr 


MICKELL-0546 
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PLAYER’S NAME: 




YkG: (Ml VI 

U s 

INTERNAL: C*~Q 


ORTHOPEDIC: 


EYES:_ ' 

DENTAL: 0 ^ 



MICKELL-0547 
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The Oakland Raiders Physical Examination Form 

^Please Qtt out the first jive (5) pages gnd_ sign the laspl 


Date: 


L~J± 


Player’s Last Name: I \ j C. ^ * 

Player’s First Name: l )p\ f £_ t 

Permanent Address: 


9 x-S (J C h e . 1 S e o, i) ft-. 


/ ^ j \ p Of \f Cj r~ r" 3 0 L ^ 


Telephone: (]S _^ ) Vi* 

Local Address: 4^ P* {_ j tL L L «' A { 5 f 0 j 

Telephone: _(_)_ S -jET ^ 

Date of Birth: Height: -<S ‘ *"/ Weight: 2,fiO 


Marital Status: (Single^, Married Wife’sName:_ 

Number of Children: V 


/« Case of Emergency: 

Piease Notify: _ 

Relationship: _ 


/~ Y' < e. t «, 54l * ^ 




Telephone: ( <g /S"'M ) ^ <y 7, _ 3&ST J f"i £• w 1 ^ 

Family Doctor: __ 

Doctor’s Address: 




v4/ i-. 


Position Played: 


j)b 


College: Oi v* g <- pu,- , <.,/c. 


Team Played For & Year: Me c / Aj 0 3 >' Z> / 


fin*- 


MICKELL-0548 
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IlliSSt 

»m $ 

MmmmwrnfEmwmmm 

Scarlet Fever 


X 


Rheumatic Fever 


S 

/ 


Heart Murmur 


/ 


Heart Trouble 


/ 


High Blood Pressure 


/ 


Mumps 



cl 

Chicken Pox 

X 

r 

He, J Ch. \J 

Measles 




Frequent or severe headaches 


x 1 ,, 


Dizziness, fainting spells, or near faints 




Chest Pain 


x, 


Palpitation or skipped heart beats 




Eye, ear, nose, or throat trouble 


x 


Infectious Mononucleosis 


/ 


Tonsilitis 


x'~" 


Severe tooth or gum trouble 


-x' 


Sinusitis 


S" 

S' 


Allergies 


X 


Tuberculosis 


s'" 


Coughed up blood 


s'" 


Pneumonia 


S'- 


Asthma 


X 

> 


Chronic cough 


/ 


Stomach, fever, intestinal trouble 


X" 


Gall bladder trouble, gallstones 


X 


Do you smoke? 


X 


Do you drink? 


s 


Do you use for used) narcotics or street drugs? 


y 


Tumor, growth, cyst, cancer 


s' 


Appendicitis 


X 


Hernia 


s 


Additional comments if needed: 







MICKELL-0549 


A0665 
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JlKESi 



Have you ever been treated for Mononucleosis? 




Have you ever been treated for Viral Pnuemonia? 


,x 


Are you Diabetic? If so, do you take medication? 




Have you ever had an allergic reaction to medicine? 




Have you ever been knocked out? 


X 


- Have you ever been knocked out more than once? 


r"' 


If so, did the physician have you stay overnight? 


X"' 


Have you ever been treated for calcium deposits? 




Do you experience back pain: 




Very seldom 

.*& r 



Occasionally 




Frequently 




' Only after exercise or heavy lifting 




Do you have metal plates or screws in you? 




Have you ever had a bone graft or spinal fusion? 


- 


Have you ever had a fracture in the past? When? 




Have you had an operation in the past? When? 



Xlh'v 2t 

Have you ever had additional injuries or illness"? 



( *zl% ““//f 

Are presently under a physician’s care for something? 




Have you, or are you currently using habit forming drugs? 




Have you ever worn hearing aids? 


y 


Have you ever bled excessively after a tooth extraction? 



' ff-'— - 

. •W'—* 

Have you ever been advised to have a surgery you have not had? 



i'/. 

Do you wear eye glasses? 



. 14- 

Do you wear contacts: 



tJx - 

Soft 



6X 

Hard 




Do you wear them during athletic participation? 


/ 


Have you ever sustained an eye injury? 


X 

t ' 

Piles or rectal disease? 


x"^ 


Frequent or painful urination? 


y 


Kidney stones, blood in the urine? 


X 


Skin trouble? 


/ 

/ 

Veneral disease? 


y 


Bone, joint, or any other deformity? 


X r 


Epilepsy attacks?- 


r y 

X 

tgSjTlit. la ic ..v 

Car, train, air, or seasickness? 


y 

‘-*Vf X- * f 

Depression or excessive worry? 


. / 


Loss of memory or amnesia? 


y 


Gout? 


X 


Diabetes? 


X" 


Do you use any prescription medication? 


X 


Do you use any non-prescription medication? 





MICKELL-0550 
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mis 

mm. 



Diabetes? 


_ 



Allergies? 

0 



Arthritis? 




Goiter? 




Cancer? 




Obesity? 




Neurological disorders? 




Gout? 




Heart disease? 




High blood pressure? 




Sudden death? 




Blood disorders or any bleeding? 


s 

/ 


Kidney disease? 




Mental illness? 


/ 


Tuberculosis? 


’ ^ 


Sickle cell anemia? 




Anaesthetic problem? 




Other: 


• y 











MICKELL-0551 
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HA VE YOUEVER SUSTAINED AN IN JURY TO YOUR: 



e^§ 



Head 




Neck 




Abdomen 




Rack 

n/ 



Chest Sc Ribs 





Are you Righ t or Left_Handed? 



: If 




imm 


gill 



Shoulder 

x / 
\s 


s 


yf Ac f 

Upper Arm 


/ 

/ 




Elbow 


y 




Forearm 


s 




Wrist 


s 




Hand 




y> 


Fingers; 





... . . . kJt . 

Thumb 





„\Sc‘ 

gv \ 

Index 





.. —£A y - - - - 

Middle 





D , >-> 

Ring 





Ly 

Little 



y 



Hip 


y 




Grom 


y 


y 


Thigh 


y 


y 


Hamstring 




y 


Knee 

y 


. / 



Lower Leg 


y 




Ankle 


y" 




Additional Comments; 






MICKELL-0552 


A0668 
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Date 


: # l V 0 / 


:: fa ^ Wt; Temp:_ 


Ht; 


B/P: Pulse:_ 




ISAM 


Head 

X 



Eyes: 




Activity 




Movements 

X 



Fields 

-X . 



Nystagmus 

s 



* Pupils 

X 



Fundi & Discs 




Depth Perception 




Ears 




Nose 

X 



Mouth: 




Tonsils 

x 



Neck: 




Nodes 

. . 



Thyroid 




Respiratory 

x 



Cardiovascular: 




Rhythm 

X*~ 



Sounds 

X" 



Murmurs 

x 



Pulse 

x 



Varicosities 

X 



Abdomen 




Genito Urinary: 




Testicles 

X 



Hernia 

X 



Rectal 




Skin 

X* 



Neurological Findings 

X 



Allergy History: 

X 


& X ... 

Drug 

0 


Imj&m ... 

Other 

_L 




Signature:^ 


Vk. h 


MB. 


Name: 


MICKELL-0553 


A0669 
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ims 

ttmm 



Spine: 




Cervical 




Thoracic 




Lumbar 




Chest/Ribs 







M 






ft Si®! 



i 


Shoulder: 







Sternoclavicular 







' Clavicle 






^ \\ . \ S' ^ f 

AC 

i 






Scapula 

: 





L*£y<K 

Glenohumeral 







Apprehension Test 







ROM 






- 

Rotator Cuff 

i 






Bursa 

I 






Upper Arm 

| 






Elbow: 







ROM 







M. Epicondyle 







L. Epicondyle 







Olecrenon Bursa 







Radial Head 







Forearm 

i 






Wrist 

| 






Hand & Fingers 







Pelvis: 







Sacroiliac 







Pubis 







Abd. Muscles 

1 






Groin 

1 






Hip Joint 

f 






Other 

1 






Thigh: 







Quadriceps 







Hamstring 







Femur 
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ghlix 

■A&kLuft^X;- 


\< *.-*>•> **»&&** *j 

£-m 

■.mm 

mm 



Knee: 

\ 





ROM 






Effusion 






Lachm arm's 





£±<%■% £ C . 

Ant. Drawer 






Post. Drawer 






Pivot Shift 






Valgus Stress: 

| 





0 degrees flexion 

\ 





30 degrees flexion 

1 





Varus Stress: 

? 





0 degrees flexion 

/ 





30 degrees flexion 

i 





'McMurray's Test 

i 





Joint Line Pain 

i : 





Crepitus 

1 





Patella: 

j 





Lat. Apprehension 

1 





Tenderness 

j 





Q Angle 

f 





Patella Crepitus 






Popliteal Fossa 

. 





Lower Leg: 

M 





Tibia or Fibula j 

f 





Ant Compartment J 






Post. Compartment j 



i 



Achilles Tendon ' 



f 



Ankle: 



f 



ROM 






Med. or Lat. Malleolus 






Ant. Drawer ! 






Bursae 






Foot | 






Toes * 






Additional Comments: 




_ _____ - __J 


Signed:. 


Print Name: 


Date: 



MICKELL-0555 


A0671 
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PROBLEM LIST 


ORTHOPEDIC 


Treatment 



eg) Sk 


p 

ft 


\ 


MEDICAL: 


Treatment 


MICKELL-0556 
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AumomAumjm beleaseji^^ 

I, _ i (print name), certify that I have answered this 

questionnaire and ail questions of the team physician completely and correctly to the best of my 
kno 1 wledge. I certify that I have not had any prior illnesses or injuries other than those I have 
listed in this questionnaire. 

I further certify that the team physician has explained to me that playing professional 
football may result in serious physical injury and in the aggravation, deterioration, or reinjuiy of 
any preexisting medical condition(s) during and after my employment by The Oakland Raiders. I 
fully understand and assume the possible consequences of playing professional football with the 
medical condition(s) set forth in this questionnaire or discussed with the team physician. 

Also, I hereby authorize and empower The Oakland Raiders and its representatives to 
gamine, copy, and/or obtain copies of any and all medical records relating to my past, present 
and/or future health history, injuries, complaints, tests, finding, and treatments for purposes of 
review, investigation or evaluation. 

I hereby authorize all phj'sicians, hospitals, clinics, schools, colleges, NFL dubs and all 
other professional teams or organizations that may possess such records to make them freely 
available to The Oakland Raiders or its representatives. I do hereby release and discharge all such 
persons and institutions from any and all claims by reason thereof. 

This authorization shall become effective immediately and shall remain in effect for seven 
years from the date of my signature. 


It is^&greed that a photocopy 




Player’s Signature 


Phys^an’^Slgnanls^ 



uthorization is considered to be valid as the original. 


6 - YzO / 


Date 


A zCttA. 

Date 


MICKELL-0557 
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OAKLAND RAIDERS 
INDIVIDUAL X-RAY RECORD FORM 


NAME: / IW/ 


DATE | BODY PART 

VIEWS 

DOCTOR 

FACILITY 

f-^i 


X 






/ 
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Patient's Name: MICKELL , DARREN 
M. R.#: CS0111-65 

DoB: 00/00/0000 Age: Sex: U 


Acct#: 080098391402 

Location:.BaySport,3250 Cntr Exp,Sa [CSOill] 


Stanford Hospital and Clinics 
300 Pasteur Dr, Stanford, CA 94305 
ClinLab: 6SG-723-6111 Micro: 723-6671 
Lucile Salter Packard Children's Hospita 
725 Welch Rd, Palo Alto, CA 94304 
650-497-8613 

CLINICAL LABORATORIES CLIENT REPORT 
Dr. S. Founa & Dr. S. Geaghan 
Form Number: 15-1498 
Printed: 06/14/2001 07:38 


W63896 Coll: 06/13/2001 18:30 

Rec: 06/13/2001 20:17 

Ordering MD: 

Martin,Michael 

AUTOMATED BLOOD COUNT 

WBC 

5-2 

K/uL 

[4.0-11.0] 

RBC 

4.89 

MIL/uL 

[4.40-5.90] 

Hemoglobin 

14.9 

g/dL 

[13.5-17.7] 

Hematocrit 

43.5 

% 

[40.0-52.0] 

MCV 

89.0 

fL 

[82.0-98.0] 

MCH 

30.5 

pg 

[27.0-34.0] 

MCHC 

34.2 

9/dL 

[32.0-36.0] 

RDW 

13.5 

% 

[11,5-14.5] 

Platelet count 

245 

K/uL 

[150-400] 

DIFFERENTIAL & SLIDE REVIEW 

NEUT, % 

39.2 

% 


LYM, % 

51.4 

% 


MONO, % 

7.6 

% 


EOS, % 

1.5 

% 


BASO, % 

0.3 

% 


NEUT, ABS 

2.02 

K/uL 

[1.70-6.70] 

LYM, ABS 

2.65 

K/uL 

[1.00-3.00] 

MONO, ABS 

0.39 

K/uL 

[0.30-0.95] 

EOS, ABS 

0-08 

K/uL 

[0.05-0.55] 

BASO, ABS 

Slide review 

Morphology 

0-02 

No signf WBC abn 
No signf RBC abn 

K/uL 

[0.00-0.25] 

Sodium, Ser/Plas 

141 

mEq/L 

[134-143] 

Potassium, Ser/Plas 

4.5 

mEq/L 

[3.4-4.9] 

Chloride, Ser/Plas 

101 

mEq/L 

[98-107] 

C02, Ser/Plas 

28 

mEq/L 

[23-32] 

Anion Gap 

12 

mEq/L 

[3-14] 

Glucose, Fasting 

97 

mg/dL 

[70-126] 

Urea Nitrogen,Ser/Plas 

12 

mg/dL 

[8-23] 


FLAGS: LL: below critical L: below reference H: above reference HH: above critical A: abnormal 

Unless otherwise indicated, laboratory tests performed at 300 Pasteur Dr location. 

Caution: Out-of-reference range flagging will only occur when a reference range is displayed. 

The absence of a flag does not necessarily indicate a normal result- For information, on tests 
with no printed reference range, consult the Lab Guide or the Clinical lab. 

If gender or birthdate is unknown, reference range defaults to a male born Jan. 1, 1901. 

Final EVENT REPORT 

MICKELL,DARREN CONTINUED PAGE 1 


MICKELL-0560 
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Patient* s Name: MICKELL, DARREN 
M.R.#: CS0111-65 

DoB: 00/00/0000 Age: Sex: U 


Acct#: 080098391402 

Location: BaySport,3250 Cntr Exp,Sa [CS0111] 


Stanford Hospital and Clinics 
300 Pasteur Dr, Stanford, CA 94305 
ClinLab: 650-723-6111 Micro: 723-6671 
Lucile Salter Packard Children's Hospita 
725 Welch Rd, Palo Alto, CA 94304 
650-497-8613 

CLINICAL LABORATORIES CLIENT REPORT 
Dr. S. Foung & Dr. 3. Geaghan 
Form Number: 15-1498 
Printed: 06/14/2001 07:38 


W63896 Coll: 06/13/2001 18:30 

Rec: 06/13/2001 20:17 

Ordering MD: 

Martin,Michael F 

Creatinine, Ser/Plas 

H 1.3 

mg/dL 

[0.7-1.2] 

Calcium, Ser/Plas 

9.4 

mg/dL 

[8.7-10.1] 

Phosphorus, Ser/Plas 

4,1 

mg/dL 

[2.4-4.61 

Cholesterol, Total, Ser/Plas 

136 

mg/dL 



Low risk: <200 mg/dL, Moderate risk: 200-239 
mg/dL, High risk: >239 mg/dL. 


Triglyceride, Ser/Plas 66 mg/dL 

Normal: <200 mg/dL, Borderline high: 200-400 
mg/dL, High: 400-1000 mg/dL, Very high: >1000 
mg/dL. 

HDL 34 mg/dL 

HDL-cholesterol <35 mg/dL is defined as "low 11 and 
constitutes a risk factor for coronary heart 
disease- HDL-cholesteroI >59 mg/dL is classified 
as desirable and is a "negative" risk factor for 
coronary heart disease. 


LDL (Calculated) 

89 

mg/ dL 



Low risk: <130 mg/dL, Moderate 
mg/dL, High risk: >159 mg/dL. 

risk: 130-159 

VLDL (Calculated) 

13 

No reference range 

mg/dL 


Bilirubin, Total, Ser/Plas 

0.7 

mg/dL 

[0.3-1.3] 

Protein, Total, Ser/Plas 

6.4 

g/dL 

[5.8-8.0] 

Albumin, Ser/Plas 

3.9 

g/dL 

[3.4-4.7] 

Globulin 

2.5 

g/dL 

[2.3-3.51 

Aik P'tase, Total, Ser/Plas 

79 

IU/L 

[30-115] 


FLAGS: LL: below critical L: below reference H: above reference HH: above critical A: abnormal 

Unless otherwise indicated, laboratory tests performed at 300 Pasteur Dr location. 

Caution: Out-of-reference range flagging will only occur when a reference range is displayed. 

The absence of a flag does not necessarily indicate a normal result. For information on tests 
with no printed reference range, consult the Lab Guide or the Clinical lab. 

If gender or birthdate is unknown, reference range defaults to a male bom Jan. 1, 1901. 

Final EVENT REPORT 

MICKELL,DARREN CONTINUED PAGE 2 


MICKELL-0561 
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Patient's Name: MlCKELL,BARREN 
CS0111-65 

DoB: 00/00/0000 Age: Sex: U 


Acct#: 080098391402 

Location: BaySport,3250 Cntr Exp,Sa [CS0111] 


Stanford Hospital and Clinics 
300 Pasteur Dr, Stanford, CA 94305 
ClinLab: 650-723-6111 Micro: 723-6671 
Lucile Salter Packard Children's Hospita 
725 Welch Rd, Palo Alto, CA 94304 
650-497-8613 

CLINICAL LABORATORIES CLIENT REPORT 
Dr. S. Foung & Dr. S. Geaghan 
Form Number: 15-1498 
Printed: 06/14/2001 07:38 


W6389S Coll: 06/13/2001 18:30 

Rec; 06/13/2001 20=17 

Ordering MD: 

Martin,Michael 

ALT (SGPT), Ser/Plas 

23 

IU/L 

[12-59] 

AST (SGOT), Ser/Plas 

30 

IU/L 

[16-41] 

LDH, Total, Ser/Plas 

177 

IU/L 

[91-185] 

Uric Acid, Ser/Plas 

5.3 

mg/dL 

[3.7-7.7] 

Gamma-Glutamyl Trans (GGT) 

33 

IU/L 

[7-71] 

Albumin/Globulin Ratio 

1.6 

ratio 

[1-3] 

LDL Chol/HDL Choi ratio 

2.6 

ratio 

[<3 3 

Cholesterol/HDL Ratio 

4.0 

ratio 

[<5] 


FLAGS: LL: below critical L: below reference H: above reference HH; above critical A: abnormal 

Unless otherwise indicated, laboratory tests performed at 300 Pasteur Dr location. 

Caution: Out-of-reference range flagging will only occur when a reference range is displayed. 

The absence of a flag does not necessarily indicate a normal result. For information on tests 
with no printed reference range, consult the Lab Guide or the Clinical lab. 

If gender or birthdate is unknown, reference range defaults to a male bora Jam. 1, 1901. 

Final EVENT REPORT 

MI CKELL, DARREN END OF REPORT PAGE 3 


MICKELL-0562 
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OAKLAND RAIDERS 

ACKNOWLEDGMENT OF FREEDOM FROM INJURY 


The undersigned player hereby acknowledges and agrees that he has been thoroughly 
physically examined by a physician for the purpose of determining whether he is presently 
suffering from any disability 

The undersigned further acknowledges and agrees that he is not suffering from any 
di sability incurred as a result of his services as a football player or otherwise related to his 
employment by the Oakland Raiders during the period of his employment. The undersigned 
additionally acknowledges and agrees that he is able to play professional football. 

The undersigned also acknowledges and agrees that he has had the opportunity to review 
tiffs document with any advisor of his choice and that he enters into this agreement knowingly, 


voluntarily, and willingly. 




Player Signature 



Team Physician 


MICKELL-0563 
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Rehabilitation Chronology 

Wednesday , April 17, 2002 

Hie Oakland Raiders 

Football 

MICKELL, DARREN 


Case 1 Episode t Left KNEE HYPEREXTENSION SPRAIN 

Onset Date: 07/29/01 Return Date: 08/01 /01 

Rehabilitation Details 

Comments 

07/31/01 08:45 Bikex45min; 

Straight Leg Raise 4x20@body, l,2,3#ea.; 

L. SAQ 3x15,12,10@10,15,20#; 

Power Pad 2 leg Balance w/Eyes Closed lxl :30. 

S: Darren says he feels better today . He rested 
yesterday . 

O: He was able to do the rehab with no trouble . No 
effusion 

A: Appears improved. 

P: Active rest in the afternoon. 

TOUCHET, SCOTT 


07/31/01 14:45 Bike x 45 min; 

Plank F/B/S/S x3:00; 

L. Airex Balance 1x1:00 

Said he feels pretty good. 

TOUCHET, SCOTT 



MICKELL-0564 


A0680 
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.he Report 

•ml 17,2002 


Football 

The Oakland Raiders 


926 MICKELL, DARREN 

Left KNEE HYPEREXTENSION SPRAIN 


Onset Date: 07/29/01 
Return Date: 08/01/01 

Days Missed: 2 

Level at Onset: - No Level 


TOUCHET, SCOTT 


Supervisor: KING, DR. WARREN 


Record Date: D8/01/01 


Uatus: 


-"oced tires: 


• ' ; T : 


Neuromuscular Exam 
CLINICAL EXAM 
Medical Evaluation 
Overuse 

SUBACUTE INJURY 


: PRAC/Skill Tmg-Live 

y: Other, Drills 

UNKNOWN 

' Injured Area: Customary Uniform 


Shoes 


■md: 


rt Comments: 


Resolution: 0% Normal 

Function: 0% Normal 


Management Procedures: THERAPEUTIC MODALITY 


Action Taken: 
Referred To: 


NOT HOSPITALIZED 


Player Postion: 
Player Activity: 
Surface: 

Surface Condition: 


DEFENSIVE LINE 
Agility Drills 
Grass 
NORMAL 


Temperature: 

Humidity: 

Research: 


Date of Diagnosis: // 


MICKELL-0565 


A0681 
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Daily Treatment Chronology The Oakland Raiders 

Wednesday, April 172002 Football 


MICKELL, DARREN 

Not Case Related 




Treatments 

Intensity 

Duration 

Comments 

07/22/01 

10:55 

ICE BAG 

1 

15min 

B. Knee 



DYNATRON 

TRAINING ROOM-NAPA 

l 

20min 


07/22/01 

16:46 

ICE BAG 

1 

15min 

B. Knees 



DYNATRON 

TRAINING ROOM-NAPA 

1 

20min 


07/23/01 

16:45 

ICE BAG 

1 

15min 

B. Knees 



DYNATRON 

TRAINING ROOM-NAPA 

1 

20min 


07/27/01 

11:20 

ICE BAG 

1 

15 min 

B. Shoulder 



DYNATRON 

TRAINING ROOM-NAPA 

1 

20min 


07/28/01 

11:08 

DYNATRON 

1 

20min 

B. Shoulder 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 


07/29/01 

11:27 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15 mm 

B, Shoulder 

07/29/01 

16:48 

ICE BAG 

TRAINING ROOM-A LAMED 

1 

15min 

R. Knee 

07/29/01 

16:51 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R . Knee 

07/31/01 

15:29 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R . Knee 

08/01/01 

11:03 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/02/01 

11:04 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/08/01 

11:11 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/14/01 

11:25 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/14/01 

15:36 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/15/01 

13:14 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 

08/15/01 

16:31 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

R. Knee 


MICKELL-0566 


A0682 
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Daily Treatment Chronology 

Wednesday, April 17, 2002 




The Oakland Raiders 

Football 

MICKELL, DARKEN 

Not Case Related 

Treatments 

Intensity 

Duration 

Comments 


08/16/01 10:09 ICE BAG 

TRAINING ROOM-NAP A 

1 

15Min 

R. Knee 


08/22/0! 15:48 ICE BAG 

TRAINING ROOM-ALAMED 

1 

15Min 

R. Knee 



Case 1 Episode 1 Left KNEE HYPEREXTENSION SPRAIN Onset Date; 07/29/01 Return Date: 08/01/01 


Treatments _ Intensity Duration Comments ___ 

07/29/01 11:20 -fife hyperextended his knee and continued . Dr. King evaluated. 

rm 


07/29/01 

11:28 

ICE BAG 

TRAINING ROOM-NAP A 

1 

35min 

07/29/01 

16:47 

DYNATRON 

1 

20xmn 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

07/29/01 

16:49 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15mm 

07/30/01 

08:18 

HOT PACK 

TRAINING ROOM-NAPA 

1 

15min 

07/30/01 

10:00 

ICE BAG 

I 

15 min 



DYNATRON 

TRAINING ROOM-NAPA 

1 

20min 

07/30/01 

15:42 

DYNATRON 

1 

20min 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15 min 

07/31/01 

08:33 

DYNATRON 

1 

20min 



HOT PACK 

TRAINING ROOM-NAPA 

I 

15min 

07/31/01 

10:42 

DYNATRON 

1 

20min 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

07/31/01 

15:27 

DYNATRON 

1 

20min 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15mm 

08/01/01 

11:00 

DYNATRON 

1 

20min. 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 

08/02/01 

11:03 

DYNATRON 

I 

20min 



ICE BAG 

TRAINING ROOM-NAPA 

1 

15mm 


MICKELL-0567 


A0683 
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Daily Treatment Chronology The Oakland Raiders 

Wednesday, April 17, 2002 Football 

MICKELL, BARREN 


Case 1 Episode 1 Left KNEE HYPEREXTENSION SPRAIN Onset Date: 07/29/01 Return Date: 0S/01/01 




Treatments 

Intensity 

Duration 

Comments 

08/09/01 

10:51 

DYNATRON 

1 

20min 




ICE BAG 

TRAINING ROOM-NAP A 

1 

15min 


08/14/01 

11:24 

DYNATRON 

1 

20min 




ICE BAG 

TRAINING ROOM-NAP A 

1 

I5min 


08/14/01 

15:33 

DYNATRON 

1 

20min 

He could not finish practice in the P.M. 



ICE BAG 

1 

15 min 

rm 



TRAINING ROOM-NAP A 




08/15/01 

11:13 

DYNATRON 

1 

20m in 




ICE BAG 

TRAINING ROOM-NAP A 

1 

15min 


08/15/01 

11:16 




He tried to practice this AM. but couldn’t finish. 






rm 

08/15/01 

16:30 

DYNATRON 

1 

20min 




ICE BAG 

TRAINING ROOM-NAPA 

1 

15min 


08/16/01 

10:08 

ICE BAG 

TRAINING ROOM-NAPA 

1 

15Min 


08/22/01 

15:45 

ICE BAG 

TRAINING ROOM-ALAMED 

1 

15Min 


Problem # 1 

Left Elbow General Trauma 



Onset Bate: 06/15/01 Discharged: 06/16/01 



Treatments 

Intensity 

Duration 

Comments 

06/15/01 

19:21 




Darren bruised his L. Ulnar Nerve during practice today - 


con f L MM 

06/16/01 16:02 


MICKELL-0568 


A0684 
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Former Player Request for Access to 

Medical and Trainers* Records 

I hereby authorize the [Club] (the “Club”) or any authorized representative of the 
Club to deliver a copy of all of my medical and trainers’ records in the possession 
of the Club or Club physician (“Medical and Trainers’ Records”) to me, the player, 
at the following address: 

00 . 

P^ : (rYW-ia>0 4, r 


For the purposes of this Request, “M edi cal and Trainers’ Records” shall mean all 

of my medical and trainers’ records in the possessioiT of the Club or Club 

physician, including any individually identifiable health information about me 
contained therein. I expressly acknowledge that my Medical and Trainers’ Records 
may include information relating to; 


1. Sexually transmitted diseases, including but not limited to HIV/AIDS; 

2. Alcohol or drug abuse; 

3. Genetic testing; and/or 

4. Mental health diagnosis/treatment. 


By signing this form, I certify that I have read this entire form and, that I 
understand its content. My signature below means that I request that the 
Club and Club physician provide me with a copy of my Medical and Trailers’ 
Records in the Club’s or Club physician’s possession. 

Player Name J)fr7M Player Signature: 

Bate: / V' Player Social Security Number 





Complete the following if a personal representative (an individual who, under 
applicable law, has authority to act on behalf of the former player in making 
decisions related to health care, e.g., a court-appointed guardian) signs on behalf 
of the former player: 


Personal Representative’s Name:__ 

Phone Number:__Relationship to Player: 


15/13 


565 £6<LS5£2£0£ :u>Q4j b£:2T frT05-S0-B3Li 


MICKELL-0569 
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Injury Case Report 

Monday, January 07 , 2002 


Football 

San Diego Chargers 



cAse 10 Left 


Episode 1 


Mickell, Darren 

CLAVICLE DEGENERATION 


Onset Date: 02/05/200 
Return Date: 05/01/200 

Days Missed: 84 

- No Level 


Recorder: Scott Trulock 

Supervisor: James Collins 

Record Date: 05/03/20 

Participation Status: FULL PARTICIPATION Resolution: 100 % Normal 

Function: 100% Normal 

(Final Resolution: 0%) 

(Final Function: 0%) 

Diagnostic Procedures: X-Ray 

Management Procedures: 

Arthroscopic 

Primary Mechanism: Impingement 

Nature of Inj ury: CHRONIC HISTORY 

Action Taken: 

Referred To: 

Returned to Play 

David Chao 

Team Session: Practice/Skill-Live 

Team Activity: Passing 

Period: 2nd Quart/' 2/4 Tract 

Location: 

Protection of Injured Area: Customary Uniform 

Player Postion; 

Player Activity: 

Surface: 

Surface Condition: 

DEF-Ead 

BLOCKED 

Grass 

NORMAL 

Equipment Type: 

Equipment Brand: 

Equipment Vintage: 

Temperature: 

Humidity: 

Research: 

0 

0 

Coach's Report Comments: 

Physician's Diagnosis: 



Diagnosing Physician: 

Date of Diagnosis: j j 

Comments: 



Progress Notes: surgery on L shoulder from previous injury during 2000 regular season; surgery at HealthSouth surgery center by Dr 
CHao - refer to op note 


MICKELL-0570 


A0686 


























